Tofacitinib is an oral JAK inhibitor for the treatment of RA. A novel automated quantification method for RA MRI-detected pathology using statistical shape modelling technology (RAMRIQ) provides a tool that may be even more responsive than the sensitive RAMRIS semi-quantitative standard.
Conclusions:
In this study, sensitive automated detection demonstrated that change in synovitis and osteitis predict subsequent RAMRIS erosion and radiographic progression. Treatment with tofacitinib as monotherapy or in combination with methotrexate was also highly predictive of no progression of erosive damage. Because of its enhanced sensitivity, novel quantitative imaging analysis has the potential to change RA clinical trial design where assessing structural damage is an objective. The ratios of Th17/Treg had no significant difference from a median of 0.16 at baseline to 0.12 at week 12 (P=0.937). Liver enzyme elevations occurred on 2 patients after Methotrexate therapy for 1 week. However, there were no serious adverse events observed during the 12-week period of rapamycin treatment. Conclusions: Rapamycin combined with the low-dose IL-2 appears to be a safe and effective therapy for RA, by a rapid increase of circulating Treg cells and a correction of the ratio of Th17/Treg cells, which has gotten a same response compared with Methotrexate. Background: ABT-494 is a selective Janus Kinase 1 inhibitor. In two Phase 2b studies in subjects with rheumatoid arthritis, 6 mg and 12 mg twice-daily (BID) doses of ABT-494 immediate-release formulation achieved optimal benefit-risk profiles. To enhance patients' compliance, an extended-release formulation was developed targeting to achieve comparable exposures with the 6 mg and 12 mg BID of the immediate-release formulation with once-daily (QD) administration.
